
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEiMENTS/OBUGATtONS FOR 
ELECTIONEERING COMiWUNICATIONS 
1. Person Making the Dlabursemenla/Dbflgatlona 

U . S . (^Uo^v^bsr o f ^o.M^^Aero2• 
(b) Addresa (number and rtraei^ • c#«aclc if ditfererit than pievtoualy reported 

tC>\c> H Syrle4 A/ W. 
(c) aty, state and ZIP Code ^ 

'rfttape 

2. FEC Identification Number 

C 3oo O I \ 01 
(d) Namo of Employer orPrftt&pal Plaoa of Buainesa (a) Occupation 

X New i 6 / 8 Ao f o 
Is This Statement ©r 4. Covering Period through 

Amended 16 
5. (a)OateofPublicDi8tributlon(o) | 6 ^ 6 Oi O \ b (blCotiwrainlcadenTWe'7DU iVl/k: V M O K ^ ^ 

6. The flier ia a(n): («) Individual (b) Unlnoorporaied Organization (c) Qualified Nonprollt Coiporatlon (11 Ci=R 114.10) 

(d) ^ Corporation, L^bor Organization or Qualified Nonprofit Corporation making communicafions under 11 CFR 114.16 

(o) Olher, specify: ' 

7. If the flier te an Individual, unincorporated organlzaflon Or qualified nonprofit corporation, 
were the diaburaemente made exclualvely from donatlona to a segr^iated banic account? 

8. Custodian of Reoorda 
(a) Name 

(b) Addrese (number and etreet) 

(0) CKy. ̂ t e and ZtP Code 

(d) Nome of Employer or Pnndpai Place of Buainesa (a) Occupation 

Vice Pc^5\^ej<A 

9. Total Donatlona Thlo Statennent ooo 
10. Total Dlabureementfi/Dbllgattone Thia Statement 

Under penalty of perjury. I certny that this etetement la true, correct and complete. 

TYPE on PRINT NAME OF^H^ j f f apMPLer tNO FOftM fipU) F v ^ ^ r o t ^ 

SlQNATUnE 

NOtfE: Sutmlosllon oT/Um, »tromotm or Awompfef* ftirbfwariwt may si/ti/MT ttmpBrsan s^lng etarwnant lo (flo p*rw/Bte of £ U^.C S^^rg. 
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Ust of PQr8on(s) Sharlng/Exerclaing Control 
(usa additional pages as necessary) 

PAQE 

11. Peraon(8) ShartngrExerclaIng Control 

A. (a) Name ^ . 

(b) Addreaa (number and stteo^ 

H <,treef A/U/ 
(c) city, State and ZIP code 

(d) Name of Employer or Phndpal Piera of ^inese (e) Occupation • 

(J S. ^lUoA^Wr erf 6^>^^»^''^ Uica. PreSK4€y^ 

^. 

(b) Addreaa (number end eeoel)̂  

(c) City. State andZiP Coda 

(d) Name of Employer or p'rrapal Race of Buainesa (e) Occupetion 

C. (a) Name 

(b) Addrete (number and etreet) 

(c) City, Stata end ZiP Code 

(d) Name of Employer or Pnndpai Place of Buaineaa (e) Occupation 

D. (a)fteme 

(b) Addresa (number and afreet) 

(c) City, state end ZIP Coda 

Xd) Name of Employer or Prihdpd l̂ace of Bueinosa (e) tiocupaik)n 

E. (e) Name 

(b) Addreaa (number and etraet) - , 

(c) City. State and ZIP done 

(d) Name of Emptoyer or Principal Place of BuoinoBa (e) OocupaHon 
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SCHEDULE 9>B 
Dlabureement(s) Made or Obllgatlon(8) 

P A G E O F 

A . Full Name (Last, Rret. Middle Initial) of Peyee 

MaiiinB Addiesa of Payee 

c^iM i<:ir\q ^tr-cet Ste^OiO 
J '• State Zip Code 

Name of Employer Occupation 

Date of Disbureement or ObUsstion 

Amount 

J Mq.?65 OO 
Communloation Data 

10 9s6 ao t o 
Purpose of Oisburaement (indudirTg tMe(a) of communiC8ton(B)) 

Dlsbursemenvobiigatton For 

[ I Primaiy OenemI 

[ J J Othar (apedtW ^ 

Narrw of FOdemi Candidate OfRoe Sought: 

Name of Federal Candidata 

State: PPt 
Senate i 

District J L L 2 
Praaidont 

Dlsbunemen^itkirgation'^For 

I I Primary Q General 

[ J J Other (apediy) ^ 

ORlise Sought House 

Seriate 

I Preddent 

Stata: 

Olatrlct 

Name of Federei Cendidate Offloe So^jht . r~i Houee 

Senate 

PrBBidant 

State: 

Dbtlhct 

Oiatuirsament^ObtigaKon For: 

I I Prtmary [ J J Oeneral 

[ J J Other (apedfy) ^ 

B . Full Name (Leat, Rret, Middle inWaO of Payee 

Mailing Addreaa of Payee 

Ctty Zip Coda 

Name of Employer Occupation 

Date of DIabumament or Obligation 

Amount 

Communication Date 

N M J D a J 

Purpose of Olaburaennent (Including tltla(H) of oommunlcatlon(s)) 

Name of Federal Candidate Offloe Sought House, 

Senate 

PiiaBidanl 

State: 

Distrld-

Otsbureament/ObilQation For; 

1 I Prfenory t—l Oeneral 

Olher (apecffV) p. 

Name of Federal Candidata omoe Sougnt House 

SenatiB 

President 

StSlK 

District: 

Oiabursement/ObliQeflon For: 
I I Primary [ J J General 

n Other (apediy) p. 

Name of Fedarai Cendidate Offloe jSought i—i Home 

Seniate 

President 

Stala: 

Diatilot: 

Dteburaemant/Obllaatton For: 

I I Primary [ J J General 

• Olher (eped^) ^ 

aUBTDTAL of DIsbursemenls/Obiisationa Thia Page (optjonai) ^ „ p 

TtSTTAL Thte Period Oast pege Ihia Dne number only) ...̂  • 

(carry total from lost peso to Line 10) 

14 %%bB.oo 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC adijed this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


